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18 Abstractscular stent-graft was deployed successfully. One
patient required insertion of two stent-grafts due
to slight displacement of the initial graft. No
patients required conversion to open repair.
At completion angiography, one patient demon-
strated a small endoleak which resolved sponta-
neously.
The only complication encountered was access-
related and required ilio-femoral bypass surgery.
This patient also required adjuvant surgical inter-
vention due to a traumatic aorto-right ventricular
fistula.
All patients were alive 30 days following endo-
vascular repair. At follow up, no endoleaks were
identified (median duration of follow up 14 months,
range 1—42 months).
Conclusion: Our experience demonstrates the
feasibility of endovascular repair for thoracic aortic
injury following blunt trauma with results that com-
pare favourably to those published of emergency
open repair.
doi: 10.1016/j.injury.2006.06.067
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Hypothesis: The incidence of whiplash injuries has
been on rise in recent years. We wished to deter-
mine true incidence of whiplash injuries in patients
who sustained multiple injuries ISS >16 and also to
evaluate outcome in terms of neck pain.
Methods and patients: Between January 2002 and
December 2003, 160 patients were admitted in our
institution with multiple injuries. Inclusion criteria
for participation in the study were an ISS greater
than 16 and mechanism of injury as a result of either
a road traffic accident (RTA) or a fall (height >2 m).
Exclusion criteria included patients that did not
survive their injuries and mechanism different from
the above. Out of the 160 patients, 153 met the
inclusion criteria but we were able to review 101
patients. Patients were interviewed and the neck
disability index was calculated. We also noted
whether any litigation was involved in injury, any
physiotherapy was given specifically for the cervical
spine and whether the patient had returned to the
previous occupation or not. The mean follow up was
16.5 months (range 13—36 months).
Results: Out of the 101 patients studied, 71 were
male. The mean age was 40.5 years (18—801) andthe mean ISS 24.67 (16—57). Seventy-five patients
sustained injuries due to RTA and 26 as a result of a
fall. Twenty-six (25.7%) patients had triage neck
pain, 46 did not. In the rest there was no documen-
tation. Fifty-one patients were given cervical sup-
port (spinal board, cervical collar) at the scene of
the accident. Spinal X-rays were performed in 26
(25.7%) patients and 9 had CT scans. Thirteen
(12.8%) patients (one female) complained of neck
pain at final follow up, (mean ISS 25.9, mean age
40.8). All these patients had been involved in high
velocity car crushes. Nine patients had triage pain,
four could not remember. In three patients, neck
pain could not be ascertained because of general-
ised disease. Six out of 13 had sustained spinal
fractures (1 fracture of cervical spine-C2 and 5
thoracic fractures). Nine had ongoing litigation.
Eight out of 13 patients with neck pain received
physiotherapy. Out of the 88 patients that did not
complain of neck pain, 28 had sustained spinal
fractures (2 C-spine, 15 thoracic, 11 lumbar spine).
In patients without neck pain 49 were involved in
litigation. Out of the 13 patients with neck pain, 12
were previously at work and only 5 managed to
return to their previous occupation. In the group
of patients without neck pain, 71 were working
before injury and only 39 were able to return to
their previous job. Neck Disability Index Score
(Howard Vernon) showed–—no disability in three
patients, mild in six and moderate disability in three
patients. One was difficult to calculate because of
other injuries. However, no patient had severe or
complete disability due to injury.
Conclusion: This study supports the view that the
incidence of whiplash injury is low in polytrauma
patients compared to estimated values. Out of 101
patients none had severe or complete disability as
per Neck Disability Score. Based on these data, the
prevalence of severe neck disability following low
velocity impacts requires further investigation.
doi: 10.1016/j.injury.2006.06.068
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Purpose of the study: To evaluate the prevalence of
associated spinal fractures in the adjacent verteb-
rae following a burst fracture.
Patients and methods: Burst fractures in thoraco-
lumbar spine follows high-energy trauma in young
individuals. Most of the burst fractures are initially
Abstracts 19diagnosed as wedge compression fractures on the
initial trauma radiographs. Associated fractures in
the adjacent vertebrae are often missed in the
presence of an obvious fracture. Computerised
Tomograms (CT scan) has proven to be an important
tool in diagnosing the true extent of spinal frac-
tures. To understand the prevalence of these asso-
ciated fractures following road traffic accidents, we
retrospectively reviewed the plain radiographs and
CT scans of 72 patients (49 males and 23 females)
with diagnosed burst fractures of various vertebrae
aged between 14 and 60 years presented to our
spinal unit between March 1996 and July 2004.
Forty-eight percent (N = 35) of these patients were
diagnosed as simple wedge fractures.
Results: Thirty-four patients (47%) out of 72
patients had fractures in the adjacent vertebrae.
Twenty-one patients (29%) had fractures in the
adjacent vertebral bodies [3 patients (4%) had asso-
ciated burst fractures, while 18 patients (25%) had
associated anterior wedge fractures]. Nineteen
patients (26%) had other associated fractures in
the adjacent vertebrae, for example, [7 (9.7%)
had transverse process fractures, 3 (4%) lamina
fractures, 5 (7%) spinous process fractures, 2
(2.7%) facets fractures and 2 (2.7%) pedicle frac-
tures]. Additional injuries include chest injuries in 9
patients (13%), abdominal injuries in 19 patients
(27%) and extremity fractures in 12 patients (17%).
Conclusions: Patients with suspected burst frac-
tures following a high-energy trauma would require
careful evaluation to diagnose associated spinal
fractures. Most of the adjacent fractures are missed
on the initial plain radiographs as evidenced in
this series. As the initial plain radiographs are
often inadequate a CT scan of the involved region
is essential to diagnose the true extent of these
injuries.
doi: 10.1016/j.injury.2006.06.069
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On 5 March I sustained ‘multiple injuries’, with an
ISS 24 as a result of a car crash. The injuries were all
right sided and included nine rib fractures, haemop-
neumothorax, fracture sternum and scapula with AC
joint disruption, small liver laceration and renal
haematoma. The initial management followed ATLS
guidelines, with insertion of a chest drain. This was
removed at 6 days, by which time it was infected.
Following a thoracotomy to drain 1.5 l of fluid frommy chest, I made a slow but reasonable recovery.
The AC joint was stabilised at 9 weeks post injury.
Considering the state of the car, the injuries were
relatively light, but the disruption to a busy profes-
sional life was enormous and there is much to learn
from the experience of trauma care from the wrong
end (‘AmuArt’).
doi: 10.1016/j.injury.2006.06.070
Results of surgical treatment of unstable pelvic
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Purpose: Pelvic fractures in children are rare. His-
torically these have been managed non-operatively
but studies have shown poor results in up to 30% of
patients. Purpose of this study was to show outcome
following surgical treatment in unstable pelvic ring
fractures.
Methods: A retrospective review was undertaken
of unstable paediatric pelvic fractures between April
1992 and February 2002. Twenty-seven unstable pae-
diatric pelvic fractures identified. There were 15
male patients and 12 female patients. Mean age
was13.3 (5—16) yearswith 6 immatureand21mature
pelvises. There were 20 motor vehicle accidents,
three falls from height and four falls from horses.
There were 24 Tile type B and 3 Tile type C fractures.
Twenty-two (84%) patients had additional injuries.
Twelve patients treated with external fixator alone,
fivewithposterior internalfixation + externalfixator,
five with anterior + posterior internal fixation, three
with anterior internal fixation, one with anterior
internal fixation + external fixator and one with pos-
terior internal fixation alone. Average follow up was
7.2 years (2—13 years).
Results: Twenty-four (92%) out of 27 patients had
very good results with no disability. Twenty-three
(88%) had satisfactory radiological outcome. There
was no genitor-urinary dysfunction. One female had
normal vaginal delivery while two others had LSCS.
Four (15%) patients had superficial pin site infec-
tion. Three (11%) had limb length discrepancy (1—
2 cm). One patient had Sacroiliac and pubic non-
union that was treated with delayed fusion.
Conclusion and significance: We conclude that
anatomical alignment of pelvic ring by open or semi
open methods produces good long-term clinical
results. Orthopaedic management should be direc-
ted to restore pelvic symmetry to allow soft tissue
healing. Our study confirmed that operative treat-
ment of unstable pelvic fractures in children could
